STATE CF CALIFORSIA - HEALTH AND HUMAN SERVCES AGENCY
MEPARTMENT OF SOCIAL SERVICES
744 P STREET, M5 8-3-54
SACRAMENTO, CA 88814

August 12, 2013

RITE OF PASSAGE: MT. ROSE- 602300070
1967 SORREL
GARDNERVILLE, NV 88423

SUBJECT: Re-Certification by the California Department of Social Services (CD8S)
Capacity : 8 female youth; ages 12-17

Pursuent to California Family Code, Section 7911 et al., this is official notification that CDSS
certification for the Rite of Passage - M. Rose House located at 18587 Sorrel Lane, Gardnenille,
NV 82410 is continued through June 2014.

California licensing standards require that 2 serlous incidents continue to be reported to CDSS
Out-of-State Placement Policy Unit for each child in care ragardless of whether he or she is a
California placement. Incident reporting shall include the following:

Deaths

Suicide attempts

Buspectad physical, sexual, or psychological abuse

Epidemic outbreaks and catasirophes

Injuries and iinesses that require hospitaiization or medical traatmant {(heyond first-aid)
Use of restraint (whether or not they result in an injury to a child)

Any unusual incident or absence that threatens the health or safety of a child
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Certification will confinue to be reviewsd annually. We will continue to fallow our Department
policy which authorizes us to Inspect facilities with or without an appoirtment as necassary.

If you have any questions please contact me at (918) 851-5380, or Carol Lancaster,
Qut-of-State Certification Anslyst, at (916) 838-5751.
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MENYUK KUNG
Program Chief

(9% UDES Depuly Compact Adminisirator, ICPC/Out-of-Siate Placement & Poliey Unit
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FACILITY EVALUATION REPORT SOLD Rogionai O, 74P STREET, 16 84-44
FACILITY NAME: RITE OF PASSASE: MT. ROSE FACILITY NUBBER: 602300070
ADMINISTRATOR: PETER WOODS FACHITY TYPE: 731
ADDRESS: 1987 SORREL TELEPHONE: (775) 287-8414
oITY: GARDNERVILLE STATE: NV 21P CODE: 80423
CAPACITY: 8 - 3 CENSUS: 7 DATE: 0B/28/2013
TYPE OF VISIT: Case Managememég’ CorT s} UNANMOUNCED  THNE BEGAN: 01:02 PM
BIET WITH: Peter Wooda T COMPLETED: 03:00 PM

HARRATIVE
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On today’s date, the undersigned analyst conducied a visit to ROP's Mt Rose House for the purposs of CDSB
re-certificalion. | was accomparied by Pater Woods, the homa's administrater,

Ths Mt. Roge Houss is one of three ROP community groups homes Incated in the Carson Viallsy of Nevada
and serves famale youih, ages 14-17. The group home is an upscale 2476 square oot single family home
with five bedrooms and three baths locaied on § large Jot. Most proparties in the area have horses; however,
the Mt. Rose house has sccommodations to reise lambs, which the girs may do while pariicipating in 4H,

Al the time of visit, the census for was ssven. Four of the seven were adjudicated probation wards: Tws wers
placed by Monterey County Probation; one by Senoma County Probation: and one by Los Angales County
Probation Deparimient. The other thres were Nevada youth. The gifls were not at home dering the visit,
They were pasticipating in dally progremming at ROP's schoo! locsted in Mindan.

During the siis visit, the homs was toured inside and cit. The home was noted to be clean, wall furnished
and equipped and orderly. Food supply was ampls; medications were in locked storage In the siaf office
(which is also kept locked.) Kitchen knives and toxic cleaning supplies ware also locked away safsly,

The following records end decumentation were recelved end reviewed as part of re-ceriification,

» 2012 and 2013 Fire dill record log,

# Mevada DCFS Licensing repert daited June 14, 2013

# Comespendence from Mevada DCFS licensing anatyst Dixie Jeffers dated June 28, 2013 reflacting no
child abuse and neglect viclations or licensing violations for any of the three ROP (" Houses hefwesn
tha licensing period of July 1, 2012 through June 30, 2013,

* MV group foster home ficense for afght children lasued July 1, 2012; Expires June 30, 2014

o Emergency disaster plan.
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Bassd on the above, re-cartification s approved through June 2014,

BUPERVISOR S NAEET Mel Yok Rong T ELEFHONE: (916) 3378763
LICENSING EVALUATOR NAME: Caral Lancester TELEFHONE: (215) B38-5751

LICENSING EVALUATOR SISNATURE:
DATE: GerM212013

I acknowledge reécsipt of this form and understand my licensing appeal rights as explainad and recsived,

FACILITY REPRESENTATIVE SIGNATURE:

@/L,\ DATE: 0811212013
\_\_f/

This report must b avaliable at Child Care and Group Home facllities for publle review for 3 vours.
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